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The two case of laparoscopic adrenalectomy
for diagnosed adrenal metastasis
Masaki SHIBATA*, Yukie TADA, Mitsuhiro SEKI, Akira OZAWA, Akira YANO,
Takatoshi TACHOU and Motohiro FUJII
*Division of urology, Matsuyama Red Cross Hospital
The main way to treat isolated adrenal metastasis is surgical resection. More recently,
laparoscopic surgery has proved to be very useful. The aim of this study is to present our two
cases of laparoscopic adrenalectomy. Case1 is a72 year old man. We diagnosed the patient
with left adrenal mass after a stomach cancer operation as an isolated adrenal metastasis and
performed laparoscopic adrenalectomy. The operation did not bring about any complications.
The histopathological diagnosis was peritoneum sowing of stomach cancer. Case2 is a78year old
man. We diagnosed the patient with left adrenal mass after lung cancer operation as an isolated
adrenal metastasis and performed laparoscopic adrenalectomy. The operation was a success.
The histopathological diagnosis was adrenal metastasis of lung cancer. We think that the
laparoscopic adrenalectomy can be safely performed similar to the laparotomy. But when
permeation and adhesion with the circumference are suspected, operative method should be
considered.
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